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DECLARATION FOR UTILITY OR 

DESIGN 
PATENT APPLICATION 

(37 CFR 1 .63) 

Declaration 
Submitted OR 
with Initial 
Filing 



Declaration 
Submitted after Initial 
Filing (surcharge 
(37 CFR 1.16(e)) 
required) 



Attorney Docket Number 


"WJWtl \ 


First Named Inv ntor 


f?. Cole.t 


COMPU 


ETE IF KNOWN 


Application Number 


s 


Filing Date 




Group Art Unit 




Examiner Name 





As a below named inventor, f hereby declare that 

My residence, mailing address, and citizenship are as stated below next to my name. 

I believe I am the original, first and sole inventor (if only one name is listed below) or an original, first and joint inventor (if plural 
names are li sted below) of the subject matter which is claimed and for which a patent is sought on the invention entitled: 



the specification of which 



is attached hereto 



OR 



(We of the Invention) 




□ 



was filed on (MM/DD/YYYY) 



as United States Application Number or PCT International 



Application Number 



and was amended on (MM/DD/YYYY) 



(if applicable). 



1 h re 5 y i? te tnat 1 reviewed .? nd , understand the contents of the above identified specification, including the claims, as 
amended by any amendment specifically referred to above. 

\f™T£?$?L%* *£L!° ln J™£&2 } H hkh is mat *rial to patentability as defined in 37 CFR 1.56. including for continuation- 

'^^^^^^^^^^^^ *» fitl "9 date " *° national or 

iF^^I^EB^^EB^ und ^y f C 1 ZlW d) * or 365 ( b > of ^ forei ? n applicationfs) for patent, inventor's 
or plant breeder's nghts certificate(s . or 365(a) of any PCT international application which designated at least one country other 

n^^^^ffJ ^^: 5E2 ba £2 r r ve a,ao «$n«fied below, by checking, the box, any foreign application for 
ffi^^ Plant breede/s rights certificate(s). or any PCT international application having a fifing date before that of the 
application on which priority is claimed. 

Prior Foreign Application 
Number^ 



Country 



Foreign Filing Date 
[MM/DD/YYYY] 




Priority 
Not Claimed 



Certified Copy Attach d? 

NO 



riication numbers are list d on a supplemental priori! 
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Burden Hour Statement: This form is estimated to take 21 minutes to complete. Time will vary depending upon the needs of the individual case. Any comments on 

h n e ' mo n n n ?ri^ B ^eS^^^^ , ? B Ji i ■ f0fm 5h ° uW Senl l ° lhe Chief ,nformat ™ Officer. U.S. Patent and Trademark Office. Washington DC 
20231 DO NOT SEND FEES OR COMPLETED FORMS TO THIS ADDRESS. SEND TO: Assistant Commissioner for Patents, Washington. DC 20231 ' 



PI«Mf typo a plus sign (+) takJe this box 




Under the PipMwork Reduction Ad of 19*5, no 
• vafd OMB control number. 



PTO/SB/01 (12-97) 
A*jproved for um through 8/30AX). OMB 0661-0032 
Patent and Trademark Offbt; US. DEPARTMENT OF COMMERCE 
•re required lo respond to • ooieotkm of Information uniees ft ©ontoMe 



DECLARATION — Utility or Design Patent Application 



I hereby claim the benefit under 35 U.S.C. 120 of any Unlod Stalee appscsoon(s), or 365(c) of any PCT International application designating the 
Unled States of America, Mod bolow and, insofar aa tho subject mottor of ooch of the cUna of thai appticauon la not dteobeed In the prior 
Unled States or PCT International appebsUon In the mannor provided by tha first paragraph of 35 U.8.C. 1 12, 1 acknowledge tho duty to dtadoao 
hformatfan which la material to patents bfiry aa doflnod In 37 CFR 1 .66 whfah booama eveesble between tho fling data of tho prior applcabon 
and lha national or PCT htam at bnal fling data of this sppfioebon. 



U.S. Parent Application or PCT Parent 

Number 



Parent Filing Date 
(MM/DD/YYYY) 



Parent Patent Number 

(If applicable) 



AddUonat U.S. or PCT international appioation nurnbaca ara fated on a aupplamanlai prtority^ato.ahaat RTO/S8AJ2B attaohod hereto. 



Aa a namad Invantor, I hereby appoint tha foHowing registered preoUiooerfs) to proaacuta thia 
I and Trademark Office oonnactad therewith? r***^ Cuatomar Number j 

OR 



apoooat 



ion and to tran aact al business In tha Pate n 

ftsce Ccjaftvner 



Registered pracUtonerfo) rwrne/rogist ration numbar htod botaw 



Number Bar Code 



Noma 



Registration 



1 t'llti*. 



JtS&jr 



Noma 



Raglatratlon 
Numbar 



[ □ Additional rogjstoied praotilonarfs) namad on supplemental Raqjotored PiaouUonar Information ahaat PTO/SB/02C attached hereto. 



j Direct al correspondence to: □ Customer Number 

or Bar Code Label 



OR 



Correspondence address below 



1 Name 


ftp Lt ri Sjl f7> oUZ 1 Swi ci U 






1 Address 


tZh* Eim »^ Sir, 


I City 


ScLH J~0J^ State C(X+ 


BP 




1 Country 


(J £ A Telephone 


40 0 Z 9 7/ fa 


(Fax 





1 hereby declare that al otatamanta mada herein of my own knowiedoa are true and that al otalementa made on formation and beBef are 
believed to be true; and further that these otatamanta were made with the knowledge that wtUM feiee otatamanta and the Bee ao mada are 
punishable by fine or imprisonment, or both, under 16 U.S.C. 1001 and that ouch wOM fake ota t emanta may jeopardize the validity of the 
a pp li cation or any patent issued thereon. 



Name of Sole or First Inventor: D A petition has been filed for this unsigned inventor 


<r Given Name (first and middle iff any)) 


Family Name or Surname 






Inventor's 1 
Signature 




Date 


t - 1 H'Vh 


Residence: City 


ti&W Cut^K state C6U 


Country US A 


Clttztnshlp 


USA 


Post Ofnce Address 




P st Office Address 




City 


IVeWor^suta C* vp 


H^SCO Country 


l/SA 


□Additional Inventors are being named on the supplemental Additional Inventors) sheet(s) PTO/SB/02A attached hereto 
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Please lype a plus sign (+) inside (his box 



■t>EB 



PTO/SB/81 (02-01) 
Approved for use through 10/31/2002. OMB 0651-0035 
U.S. Patent and Trademark Office; U.S. DEPARTMENT OF COMMERCE 
Under the Paperwork Reduction Act of 1995, no persons are required to respond to a collection of Information unless it display a vaJkJ OMB control number. 



POWER OF ATTORNEY OR 
AUTHORIZATION OF AGENT 



Application Number 



Filing Date 



First Named Inventor 



Title 



Group Art Unit 



Examiner Name 



Attorney Docket Number 



I hereby appoint: 

LJ Practitioners at Customer Number 
OR 

Practitioners) named below: 



Name 



Place Customer 
Number Bar Code 
Label here 



Registration Number 



3* **** 



as my/our attorney(s) or agent(s) to prosecute the application identified above, and to transact al! 
business in the United States Patent and Trademark Office connected therewith. 



Please change the correspondence address for the above-identified application to: 
The above-mentioned Customer Number. 

OR 

Practitioners at Customer Number 



OR 



Place Customer 
Number Bar Code 
Label here 



Firm or 

Individual Name 



Address 



$ j? ia *e > "fc" S 



Address 



Ccu. I zip | <?S-ll(o 



State 



Country 



US ft 



Telephone 



Fax 



I am the: 

Applicant/Inventor. 

| | Assignee of record of the entire interest. See 37 CFR 3.71 . 

Statement under 37 CFR 3. 73(b) is enclosed. (Form PTOISBI96). 



SIGNATURE of Applicant or Assignee of Record 



- 



Name 



Signature 




Date 



NOTE: Signatures of all the tnvenlors or assignees of record of the entire interest or their representative^) are required. Submit multiple 
forms if more than one signature is required, see below*. 



□ 'Total of 



forms are submitted. 



aurden Hour Statement: This form Is estimated to take 3 minutes to complete. Time will vary depending upon the needs of the Individual case. Any comments on 
the amount of time you am required to complete this form should be sent to the Chief Information Officer, U.S. Patent and Trademark Office, Washington, DC 
20231. 00 NOT SEND FEES OR COMPLETED FORMS TO THIS ADDRESS. SEND TO: Assistant Commissioner for Patents, Washington, DC 20231. 




PTO/SB/35 (11-00) 
Approved for use through 10/31/2002. OMB 0651-0031 
U.S. Patent and Trademark Office: U. S. DEPARTMENT OF COMMERCE 
Under the Paperwork Reduction Act of 1995, no persons are required to respond to a collection of information unless ft displays a valid OMB co ntr ol numbe r. 



I hereby certify that the invention disclosed in the attached application has not and will not 
be the subject of an application filed in another country, or under a multilateral agreement, 
that requires publication at eighteen months after filing. 



I hereby request that the attached application not be published under 35 U.S.C. 
122(b). 



This request must be signed in compliance with 37 CFR 1.33(b) and submitted with the 
application upon filing. 

Applicant may rescind this nonpublication request at any time. If applicant rescinds a 
request that an application not be published under 35 U.S.C. 122(b), the application will be 
scheduled for publication at eighteen months from the earliest claimed filing date for which a 
benefit is claimed. 

If applicant subsequently files an application directed to the invention disclosed in the 
attached application in another country, or under a multilateral international agreement, that 
requires publication of applications eighteen months after filing, the applicant must notify the 
United States Patent and Trademark Office of such filing within forty-five (45) days after the 
date of the filing of such foreign or international application. Failure to do so will result in 
abandonment of this application (35 U.S.C. 122(b)(2)(B)(iii)). 



Burden Hour Statement This collection of information is required by 37 CFR 1.213(a). The information is used by the public to request that an application not be 
published under 35 U.S.C. 122(b) (and the PTO to process that request). Confidentiality is governed by 35 U.S.C. 122 and 37 CFR 1.14. This form is estimated 
to take 6 minutes to complete. This time will vary depending upon the needs of the individual case. Any comments on the amount of time you are required to 
complete this form should be sent to the Chief Information Officer. U.S. Patent and Trademark Office. Washington, DC 20231. OO NOT SEND FEES OR 
COMPLETED FORMS TO THIS ADDRESS. SEND TO: Assistant Commissioner for Patents. Washington. DC 20231. 




Date 



Signature 




Typed or printed name 



